TFr

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011145 °

CEPARTMENT OF PUGLIC HEALTM AND WELFAREK

STATE FILE NUMBER
Registration District No. /‘/7 anury Registration District No. A___ ) e ____Registrar’s Ne. ______:9‘.286
DO NOT WRITE AMENDED :
ONM THIS STUB
2. USUAL RESIDENCE {Where decessed lived. 1f institution i

1. PLACE OF DEATH A v : Residence before
VS 300 a s. COUNTY Jackson = stateMissouri b couwry Clay asdmission}
Rev. 4/59 % b. CCI)I';I' {1f outsida. cqrporan Ilmns, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limirs
g TOWN Kaiisas Cit Vi 39-deys -1 oww Kansas City Yes B No [
1 u(.' €. ZU&;PII\!I_.:TE OF (if MOT in hospital, give locatien) Inzide Limits d:gEiEE})S {If curside, give location) Reside on Farm
2ol g 2 INsTITUTION. A Hospital Yer B No [ 412 B, 41 5t, North Yes O NoXT
- 1O
3 3. P‘:AME OF DECEASED First Middla Last 4, DOA';I'E Month Day Year
{Type or print) JOHN LEE LODER DEATH MARCH 4, 1962
4 (@) 5. SEX & COLOR OR RACE 7. Morried LA Never Marcied O (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed [] Divorced [ 1_21“_95 67 Munthsl Days Hours l Min.
-—-———]-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i i if i . . .
& g }Erﬁinsa%éfrwarkmg life, even if retired} Chu_'[‘Ch Mllan’ M:LS souri. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF .HUSBAND OR WIFE
2 15 Sylvester Loder Syphronia Owings Ollie Loder
8 f vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAI SECIIDITY K §7. INFORMANT Address
-—9-——— : (Yes,Yuésor unknown)l af ynwm war or dates of servicd VA Hospital Records-
——j—m -] [l 18. CAUSE OF DEATH (Enter only una cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: R R CONSET AND DEATH
2 o = ImEDIATE cavse o Ma88ive retroperitoneal hemorrhage.
11 c [ 2
W a] . + . .
| Q
270 0 @< Q Conditions, if any,  DUE To ) Rouptured arteriosclerotic aneurysm of abdominal| aorta.
7 - 1 which gave rise to
T |Z above cause (a),
13 .:E = stating the under-
. il lying cause Jast, DUE TO (c)
% 5 * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY {Il. If deceased was famale was
- 2 disease candition given in PART | (e} Perlnephrlc abscess’ rlght thers a pregnancy in last 90 days.
= SlCarcinoma of bladder;Obstructive uropathy, bilateral. [Oves | OMo [ 0 Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SU!%DE HOMD1ICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g o ves (f NOQO
= | mermeor W Manth, Day, Year |
» (Z) E g INJURY s o
L p.m.
= .
_z_ g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK [}
[ - 4 o -
=] —ly
2% | B oy [ OSSP P T R Y i
: ; 9 oy Deai rred 8t : AM m on the date stated above, and to H}e best of my knowledge, from the cavses stated.
g W 8 ol S | 72 SIGRURE g [Degree or title) 27b. ADDRESS ) * 2%c. DATE SIGNED
il I F = W )Lt AJ“", M. D. | VA Hospital, Kansas City, Mo. [3-4-62
3 [4p7E] A RATION, | 23b. DATE ‘——\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
) [a] REMOVAL (Specify)
2 & Mar.6,1962 ™N1.0.0.F. Cemetery Smithville, Missouri
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATUR,
fry >
= @ Barp & Sons Kansas City, Mo. I -6 2 s @ og‘hd

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

- [ . 4 ~— —

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
SignMurel of Student Embalmer '

. .- . : T - Licensed Embalmer No. /}(72/

P. O. Address ZZ . { E %a—- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




